H = OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
* benefit trust or private foundation) 0 ~
pen to Public
Depanimant of the Treasury P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending

B Check ot C Name of organization

applicable

tanee | CENTER FOR UNION FACTS

D Employer identification number

Shinge Doing Business As 20-4036946

A Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

T 1090 VERMONT AVE. N.W. 800 202-463-7106

renanded|  City or town, state or country, and ZIP + 4 G Gross receipts $ 3,239,543.

[feere | WASHINGTON, DC 20005

H(a) Is this a group return

Pendnd | E Name and address of principal officerRICHARD BERMAN
SAME AS C ABOVE

for affiliates? DYes [K] No

H(b) Are all affiliates included? [ Ives [_INo

| Taxexempt status [ X] 501(c)(3) [ _1501(c)¢( y (nsertno.) [ 1 4947(a)(1)

or [___J 527 If "No," attach a list (see instructions)

J Website:p» SEE SCHEDULE O

H{c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Associaton [ ] Other >

[L Year of formation: 20 0 6] M State of legal domicile: DC

Partl| Summary

SCANNED DEC 1 3 2012

o | 1 Brnefly describe the organization’s mission or most significant actvites RESEARCH AND EDUCATION REGARDING
g LABOR UNIONS AND THEIR ACTIVITIES
:T:, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
$| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
:‘§ 6 Total number of volunteers (estimate If necessary) 6 . 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) o »-— 781,382, 3,238,574.
g 9 Program service revenue (Part VIII, ine 2g) REG 0. 0.
@ | 10 Investment income (Part VIII, column (A), Iines 3, 4, aNd 7d)eweermne—rs~ = ‘m 3,268 952.
1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 18c, and 1] 0 24,223, 17.
12 Total revenue - add lines 8 through 11 (must equal Pa}g\ I, cgm}n (2\) T!"n 1% 808,873. 3,239,543.
13 Grants and similar amounts paid (Part 1X, column (A), 18 1.3) _— g 50,000. 0.
14 Benefits paid to or for members (Part IX, column (A), e 4 G EN UT 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part imes-Srtor——""1 16,965. 27,328.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 2,640. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 37,606.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,128,575. 1,351,708.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,198,180. 1,379,036,
19 Revenue less expenses. Subtract line 18 from line 12 <389,307.»> 1,860,507.
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 1,270,119. 3,161,134.
?‘é 21 Total labilities (Part X, line 26) 209,315, 239,823,
27| 22 Net assets or fund balances _Subtract line 21 from line 20 1,060,804. 2,921 ,311.

l__ért Il | Signature Block

Under penalties of perjury, | declar ﬁat | have ex ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
I

true, correct, and complete. Dec n of prepar er than oﬁlcer) 1s based on all information of which preparer has any knowledge.
/(2,2
Sign Signature d'f offlcer Date
Here RICHARD BERMAN, PRESIDENT, EXEC. DIRECTOR
Type or print name and title
Print/Type preparer's name Yeeeparer's signature 7, Date Check [ |1 PTIN

Paid MIREYA TORRA

///9//7/ IsleIHmponed P01272137

Preparer |Frm'sname p RICHARD BERMAN AND COMPANY, INC.

Frm'sEINp, ~ 52-1536666

Use Only | Firm's address 1090 VERMONT AVE. N.W., SUITE 800

WASHINGTON, DC 20005

Phoneno. (202)463-7100

May the IRS discuss this return with the preparer shown above? (sée instructions)

Li] Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) CENTER FOR UNION FACTS 20-4036946 Page2
] Part Ili ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (Il m
1 Brefly descnbe the organization’s mission

EDUCATE THE PUBLIC ON U.S. AND INTERNATIONAL LABOR UNIONS AND THEIR
LEADERSHIP

2 D the organization undertake any significant program services duning the year which were not listed on

the prior Form 990 or 990-E2? Cves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [I] No

If “Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgarizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 4 8 9 7 0 3 2 e Including grants of $ 0 . ) (Ravenue % )
RESEARCHED AND PROMOTED THE EMPLOYEE RIGHTS ACT (ERA), LEGISLATION
DESIGNED TO REFORM EXISTING LABOR LAWS AND PROTECT THE RIGHTS OF BOTH
UNIONIZED AND NON-UNIONIZED EMPLOYEES. ENGAGED IN LIMITED DIRECT
LOBBYING TO PROMOTE THE ERA IN CONGRESS (SEE SCHEDULE C). PRODUCED AND
PROMOTED ONLINE VIDEOS RESULTING IN ALMOST 500,000 VIEWS ON YOUTUBE.
PROMOTED THE ERA AMONG MEMBERS OF THE MEDIA, DEVELOPED AND LAUNCHED A
WEBSITE, WWW.EMPLOYEERIGHTSACT.COM, TO EDUCATE THE PUBLIC ABOUT THE
LEGISLATION. PROMOTED THE LEGISLATION TO THE PUBLIC VIA SOCTIAL MEDIA.
WROTE AND PLACED OPINION EDITORIALS ABOUT THE LEGISLATION.

4b  (Code ) (Expenses $ 3 1 0 z 9 7 6 e including grants of $ 0 o ) (Revenue$ )
MAINTAINED TWO RESEARCH-BASED WEBSITES (RECEIVING OVER 1 MILLION IN
WEBSITE TRAFFIC) AND A BLOG TO EDUCATE THE PUBLIC ON LABOR UNION
ISSUES. WROTE 60 BLOG POSTS ABOUT UNION ISSUES. PROMOTED THE BLOG AND
THE CENTER VIA SOCTIAL MEDIA (FACEBQOK AND TWITTER) AND ENGAGED IN
GOOGLE ADVERTISING TO ENCOURAGE THE PUBLIC, THE MEDIA AND POLICYMAKERS
TO VISIT THE WEBSITE.

4c (Code ) (Expenses 3 2 7 0 z 6 5 9 e Including grants of $ 0 . ) (Revenue $ )
CONDUCTED RESEARCH ON LABOR UNIONS, THEIR LEADERSHIP, EFFORTS TO EXPAND
UNION MEMBERSHIP AND FINANCIAL EXPENDITURES. CONDUCTED RESEARCH AND
RELEASED A WHITE PAPER ON DISPARITIES BETWEEN PUBLIC SECTOR AND PRIVATE
SECTOR COMPENSATION RATES.

4d Other program services (Describe in Schedule O)

(Expensas $ 1 7 1 1 6 1 0 ¢ _Including grants of § ) (Revenue $ )
4e Total program service expenses P> 1,242,277,
Form 990 (2011)
132002
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Form 990 (2011) CENTER FOR UNION FACTS 20-4036946 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes, ® complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasri-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xii, and XiiI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, * complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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Form 990 (2011) CENTER FOR UNION FACTS 20-4036946  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, * complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M X 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
| Schedule N, Part 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, hne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
| and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
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Form 990 (2011) _ CENTER FOR_UNION FACTS 20-4036946  PageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V E|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
_filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 X 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b

Form 990 (2011)
132005
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Form 990 (2011) CENTER FOR UNION FACTS 20-4036946  Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
* to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check iIf Schedule O contains a response to any question in this Part VI [I]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ' 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If “Yes, ° provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )

N
>

o

D [ | b (W

CoT oo B -

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regutarly and consistently monritor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If *Yes® to Iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
| 17  List the states with which a copy of this Form 990 is required to be fled > SEE SCHEDULE O
f 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (éectlon 501(c)(3)s only) avallable
‘ for public inspection. Indicate how you made these available Check all that apply.
| Own website I___| Another’s website [X] Upon request
| 19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
| statements available to the public during the tax year.
i 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
| RICHARD BERMAN - (202) 463-7106
| 1090 VERMONT AVE. N.W., #800, WASHINGTON, DC 20005
|
|
|
|
|

ol ol LI e

> [

01-25-12 Form 990 (2011)
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Form 990 (2011) CENTER FOR UNION FACTS 20-4036946 Page7?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

: Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization's current key employees, iIf any See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

lj Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) 9] (D) (E) F)
Name and Title Average | ... cfﬁﬁggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrnbe g the organizations compensation
hoursfor | S| _ B organization (W-2/10939-MISC) from the
related | £ | & 12 (W-2/1099-MISC) organization
organizations E = EI|E. and related
inSchedule | 12| 5| E |22 & organizations
0) HEHHESE
(1) RICHARD BERMAN
PRESIDENT, EXECUTIVE DIRECTOR 9.00 (X X 16,587. 0. 0.
(2) WILLIAM TATTERSALL
SECRETARY/TREASURER , DIRECTOR 0.201X X 500. 0. 0.
(3) DANIEL CRONK
DIRECTOR 0.201X 500. 0. 0.
(4) CRAIG BRIGHTUP
DIRECTOR 0.101X 500. 0. 0.
(5) TODD DIENER
DIRECTOR 0.10|X 500. 0. 0.
(6) RONALD PETTY
DIRECTOR 0.101X 500. 0. 0.
(7) RICHARD KLEMP
DIRECTOR 0.101X 500. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) CENTER FOR UNION FACTS 20-4036946 Page 8
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfeg(s'rf"gz‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | = the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | S g |E and related
in Schedule g £l 128 organizations
O |=|E|s|s|EE S
1b Sub-total | 2 19,587, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 19,587. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
‘ the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
RICHARD BERMAN AND COMPANY, INC., 1090 ADVERT., RESEARCH,

; VERMONT AVE NW, #800, WASHINGTON, DC 20005 [LOBBYING & ACCT 870,182.
‘ VISTA MEDIA CORPORATION, 6400 N BELTLINE

| ROAD, SUITE 210, IRVING, TX 75063 ADVERTISING 140,000.
| FOX NEWS NETWORK LLC

| 1211 6TH AVENUE, NEW YORK, NY 10036 ADVERTISING 125,851,

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 3

Form 990 (2011)
132008 01-23-12
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{ Part VIll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©) Re\(/gr)me
Unrelated excluded from
business tax under
sections 512,
revenue 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o 0o 6 T o

> Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

3,238,574.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| 2

3,238,574,

Pro%ram Service
evenue

o <+ o 0 0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment iIncome (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
>
>
>

952.

952.

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental tncome or (10ss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
inctuding $ of
contnbutions reported on line 1¢). See

Part iV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

| 2

Miscellaneous Revenue

Business Code

12

PUBLIC DISCLOSURE COPY

900099

17.

17.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
| 4

17.

3,239,543.

132009

01-23-12
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| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) (©) D)
75, 8, 95, and 100 of Part Vi Todoverses | Progaiowes | eregmetan | Fcmers
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 20,562. 3,000. 17,562.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,790. 4,790.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
g Other employee benefits
10 Payroll taxes 1,976. 1,976.
11 Fees for services (non-employees):
a Management 863,031. 791,053. 71,978.
b Legal 6,993. 5,947. 1,046.
¢ Accounting 19,000, 19,000.
d Lobbying 7,.151. 7,151.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 43,091. 42,001. 1,090.
12 Advertising and promotion 345,269. 345,2689.
13 Office expenses 17,013, 14,058. 2,955,
14 Information technology 16,019. 15,136. 883.
15 Royalties
16 Occupancy
17 Travel 21,413. 13,063. 8,350.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 93. 93.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 373. 373.
23 Insurance 4,036. 4,036.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses i line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedwde 0.)
a TAXES LICENSES & FEES 7.836. 7,836.
b SUBSCRIPTIONS & PUBLICA 390. 390.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,379,036. 1,242,277. 99,153. 37,606.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero > |1 1 tollowing s0P 98-2 (ASC 58-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) CENTER FOR UNION FACTS 20-4036946 Page 11
| Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1,001,714.] 1 2,496,072,
2 Savings and temporary cash investments 242 ,443.} 2 455,744.
3 Pledges and grants receivable, net 25,029, 3
4  Accounts recevable, net 4 208,758.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
° employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 4,184.
b Less: accumulated depreciation 10b 3,624. 933.] 10¢c 560.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 1,270,119.] 16 3,161,134,
17 Accounts payable and accrued expenses 209,315.] 17 239,823.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
| 26 Total liabilities. Add ines 17 through 25 209,315.| 26 239,823,
Organizations that follow SFAS 117, check here Pp lI] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrnicted net assets 1,060,804.] 27 2,921,311.
;? 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,060,804.] 33 2,921 ,311.
34 Total labilities and net assets/fund balances 1,270,119, 34 3,161,134.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) CENTER FOR UNION FACTS 20-4036946 Page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi [:]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,239,543.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,379,036.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,860,507.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,060,804.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 2,921,311,
Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . |:]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash [}] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.
DI] Separate basis [:I Consolidated basis |___] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
|
|
|
|
|
|
132012
01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

‘ Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

| Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

| Name of the organization Employer identification number
CENTER FOR UNION FACTS 20-4036946

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [
2 []
3 []
4

A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 D A federal, state, or local government or governmental unit described in section 170{b)({1)(A}(v).

7 [Zl An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )

8 |:] A community trust descnibed in section 170{(b)(1)(A){vi). (Complete Part Il )

9 |:I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |Il)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a I___l Type | b D Type ll c |:| Type Ill - Functionally integrated d |:] Type llI - Other

e E' By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, check this box . C]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes | No
the governing body of the supported organization? 11g9(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of iv) Is the orgamization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization in col. (i) isted i your| organization in col. |@fganization in col.
organization (described on lnes 19 |y4yerning document?| (i) of your support? L °’°ad'§ef9 in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
|
|
|
1
1 Total
1 LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 CENTER FOR UNION FACTS

Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil If the organization
fails to qualfy under the tests listed below, please complete Part Il )

20-4036946

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants ) 2489409.) 4441762.| 1284846.| 781,382.| 3238574.]12235973.
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2489409.| 4441762.] 1284846.| 781,382, 3238574.12235973.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f) 5641290.
6 Public support. Subtract Iine 5 from line 4 6594683.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 2489409.| 4441762.| 1284846.| 781,382.| 3238574.[12235973.
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 2,718. 9,018. 5,346. 3,268. 952.] 21,302.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.) 4,512, 1,551, 5.,958.| 24,223. 17.] 36,261.
11 Total support. Add lines 7 through 10 12293536.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {Ine 6, column (f) divided by line 11, column f)) 14 53.64 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

» (X1
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
»[ 1
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions | 2 [_____|

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 9 of Part | or If the organization faled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants °)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 ‘:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions | |:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 CENTER FOR UNION FACTS 20-4036946 Pagea

l Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additiona! information. (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OPINION EDITORIAL INCOME

EXPENSE_ REIMBURSEMENT INCOME

SALE OF STUDIES

PUBLIC DISCLOSURE COPY FEE

GRANT REVIEW SERVICE

SALE OF SUPPLY ITEM

HONORARTIUM

MISCELLEANOUS INCOME

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(FonT‘ 990 or 990-E2) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pyblic
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part [I-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of organization Employer identification number

CENTER FOR UNION FACTS 20-4036946

LPart I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . » s

3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes El No
4a Was a correction made? [:] Yes |:| No

b If “Yes," descnbe in Part IV

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other orgamzations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 D the fiing organization file Form 1120-POL for this year? |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount patd from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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Schedule C (Form 990 or 990-E7) 2011 CENTER FOR UNION FACTS
| Part ll-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

20-4036946 Page2

(election under section 501(h)).

A Check P I:] if the filing organization belongs to an affihated group (and hst in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P l:] if the filing organization checked box A and "limited control* provisions apply

Limits on Lobbying Expenditures org(:A;lslaltr:gn’s ®) Aﬁ'{?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,347.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,812.
¢ Total lobbying expenditures (add lines 1a and 1b) 7,159.
d Other exempt purpose expenditures 1,371,877.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,379,036.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 212,904.
if the amount on line e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 53,226.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0.
j [f there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . [:] Yes E| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgf‘;:r;‘r’%'egs;mg " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 354,136. 185,334. 194,818. 212,904. 947,192.
b Lobbying celing amount
(150% of line 2a, column(e)) 1,420,788.
c_Total lobbying expenditures 56. 48,927. 1,087. 7,159. 57,229.
d Grassroots nontaxable amount 88,534. 46,334. 48,705. 53,226. 236,799.
e Grassroots ceiling amount
{(150% of line 2d, column (g)) 355,199.
f_Grassroots lobbying expenditures 56. 48,927. 1,087, 2,347. 52,417,
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedule C (Form 990 or 990-E2) 2011 CENTER FOR UNION FACTS 20-4036946 Page3

| Partll-B | Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1§)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

-JQ -0 a0 060 U o

Other activities?

Total Add Iines 1c¢ through 11

—

2a Dud the activities in line 1 cause the organization to be not described In section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part li-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members _ 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and polmcal expenditures (see instructions) . 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5; Part |I-A, and Part II-B, ine 1 Also, complete
thus part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y VPR
(Form 990) ° P> Complete if the organization answered "Yes," to Form 990, 20 1 1
. PartiV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,?:i’;?;:::;&:"s:x,a;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR UNION FACTS 20-4036946

|[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes* to Form 990, Part IV, line 6.

Qb ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? D Yes [:| No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[= T 2 B © i

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement 1s located p

Does the organization have a wnitten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h))B)(i)? _ _ Cves [lNo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part ViII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues inciuded in Form 990, Part VIII, hne 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
gk
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Schedule D (Form 990) 2011 CENTER FOR UNION FACTS 20-4036946 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 .Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a descrption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves D No

| Part IV I Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? L] Yes |:I No
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount

¢ Beginning balance . ic
d Additions dunng the year 1d
e
f

Distrnibutions durning the year 1e
Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b_If "Yes," explain the arrangement in Part XIV
I PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

e Q o0 U

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment ) 4,184. 3,624. 560.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 560.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CENTER FOR UNION FACTS

20-4036946 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

)

B)

©

O

(5]

(3]

Q)

(H)

(0]

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p>

[Fart VIii| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

)

)]

()]

)

(6)

)

@8

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2)

3

@

()

6)

()

()]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descrniption of liability

({b) Book value

(1) Federal Income taxes

@

@)

)

©)

(6)

@)

@

9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.)

740) Footnote Tn Part XIV, provide the text of the Toofnote to the organization's financial statements that reporis the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D {Form 990) 2011 CENTER FOR UNION FACTS 20-4036946 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
.Total revenue (Form 990, Part VI, column (A), ine 12) 1 3,239,543.
Total expenses (Form 990, Part 1X, column (A), line 25) 1,379,036,
Excess or (deficit) for the year. Subtract line 2 from line 1 1,860,507.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prnor penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,860,507.
art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 3,239,543.
Amounts included on line 1 but not on Form 990, Part VI, line 12-
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of pnor year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 3,239,543,
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 3,239,543,
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,379,036.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 1,379,036.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4aand 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,379,036,
{ Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part Ii, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X, ine 8; Part XIl, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: "MANAGEMENT HAS EVALUATED THE EFFECT OF GUIDANCE

[N O (O [N

©

|

w-s'UE'Jcomumcnawro..

o a0 oo

[T« N 2 B = 2 -]

PROVIDED BY U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT BELIEVES THAT THE CENTER

CONTINUES TO SATISFY THE REQUIREMENTS OF A TAX-EXEMPT ORGANIZATION AT

DECEMBER 31, 2011. MANAGEMENT HAS EVALUATED ALL OTHER TAX POSITIONS THAT

COULD HAVE A SIGNIFICANT AFFECT [SIC] ON THE FINANCIAL STATEMENTS AND

DETERMINED THE CENTER HAD NO UNCERTAIN INCOME TAX POSITIONS AT DECEMBER

31, 2011. THE CENTER'S TAX RETURNS FOR THE TAX YEARS FROM 2008 THROUGH

Schedule D (Form 990) 2011
132054
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Schedule D (Form 990) 2011 CENTER FOR UNION FACTS 20-4036946 Pages

| Part XIV| Supplemental Information (continued)

2010 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE."

132055
01-23-12
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 dr 990-EZ) p Complete if the organization answered 20 1 1
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. i Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR UNION FACTS 20-4036946

Partl l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered *Yes" on Form 990, Part |V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

Name of disqualified person b) Descniption of transaction
(a) Nam isqualified per. (o) P Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

vy
» &

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

Partll| Loans to and/or From Interested Persons.
Complete If the orgamzation answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due {e)In @ Ag’o%'rod"g? (g) Wnitten
person and purpose the organization? amount default? cgm ea? agreement?
To From Yes No Yes No Yes No

Total | 2K

] Part 1l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-E7) 2011 CENTER FOR UNION FACTS 20-4036946 Page2

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) Sharing of
ganization’s
person and the organization transaction transaction revenues?
Yes No
RICHARD BERMAN AND COMPANYMANAGEMENT COMPANY 870,182.]SEE PART V X

[ PartV ISuppIementaI Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

PART IV (D) - DESCRIPTION OF TRANSACTIONS:

SERVICES PROVIDED INCLUDE RESEARCH AND DAILY MONITORING/ANALYSIS ON A

WORLDWIDE BASIS ON ISSUES IMPORTANT TO THE ORGANIZATION, ADVERTISING,

PUBLIC AND MEDIA RELATIONS, PROGRAM MANAGEMENT AND PROMOTION OF

INFORMATION TQO THE PUBLIC, ACCOUNTING AND FINANCIAL OPERATIONS, LIMITED

LOBBYING, MANAGEMENT, GENERAL AND ADMINISTRATIVE, AND ADDITIONAL

SERVICES AS NEEDED IN MEETING THE OBJECTIVES OF CENTER FOR UNION FACTS

IN THE FULFILLMENT OF ITS MISSION AND EXEMPT PURPOSES.

Schedule L (Form 990 or 990-EZ) 2011
132132

01-18-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’iis'ﬂi”

(Form 990 or' 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
CENTER FOR UNION FACTS 20-4036946

FORM 990, PAGE 1, ITEM J:

WEBSITES INCLUDE THE FOLLOWING:

UNIONFACTS.COM; LABORPAINS.ORG; TEACHERSUNIONSEXPOSED.COM;

EMPLOYEERIGHTSACT.COM

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONTINUED A NATIONAL PROJECT TO EDUCATE THE PUBLIC ON TEACHERS' UNIONS,

INCLUDING RESEARCH ON REFORM PROPOSALS, ENGAGING IN GRASSROOTS

COMMUNICATIONS (SEE SCHEDULE C) TO SUPPORT TEACHERS UNION REFORM,

MATINTAINING A WEBSITE TO PROMOTE RESEARCH FINDINGS, AND RECRUITING

VISITORS TO THE WEBSITE THROUGH ONLINE ADVERTISING AND THROUGH SOCIAL

MEDIA.

EXPENSES $ 112,699. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

WROTE AND SUBMITTED 14 OPINION EDITORIALS AND LETTERS TO THE EDITOR

THAT WERE PUBLISHED. MEDIA OUTREACH RESULTED IN COVERAGE IN 11 RADIQ/TV

AND ONLINE/PRINT NEWS OUTLETS.

EXPENSES § 58,911. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: PRESIDENT/EXECUTIVE DIRECTOR

RICHARD BERMAN WAS EMPLOYED DURING 2011 BY RICHARD BERMAN AND COMPANY, INC.

FORM 990, PART VI, SECTION A, LINE 3: RICHARD BERMAN AND COMPANY, INC. IS

THE MANAGEMENT COMPANY FOR CENTER FOR UNION FACTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 890 or 990-EZ) (2011) Page 2

Name of the drganization Employer identification number

CENTER FOR_UNION FACTS 20-4036946

FORM 990, PART VI, SECTION B, LINE 11: CENTER FOR UNION FACTS' FORM 990

WAS REVIEWED BY THE MANAGEMENT COMPANY'S CPAS AND BY MANAGEMENT. MEMBERS

OF THE GOVERNING BODY AND OUTSIDE LEGAL COUNSEL BOTH RECEIVED AND REVIEWED

COPIES OF THIS FORM 990 REDACTED FOR DONOR INFORMATION PRIOR TO ITS FILING.

COMMENTS WERE ADDRESSED BEFORE THE RETURN WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: CENTER FOR UNION FACTS ANNUALLY

REQUIRES THE OFFICERS AND DIRECTORS TO READ AND SIGN THE POLICY AND TO

DISCLOSE ANY CONFLICT OF INTEREST THEY MAY HAVE TO THE ENTIRE BOARD. THE

BOARD THEN DECIDES WHETHER OR NOT THERE EXISTS A CONFLICT. ANY OFFICERS OR

BOARD MEMBERS WITH CONFLICTS ARE RECUSED FROM VOTING UPON ISSUES INVOLVING

THEIR PARTICULAR CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE DIRECTORS AND

EMPLOYEES IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS; PERSONS WITH

CONFLICTS OF INTEREST REGARDING THE COMPENSATION ARRANGEMENT AT ISSUE ARE

RECUSED. CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING ARE DONE WITH

RESPECT TO DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION

ARRANGEMENT. COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANTIZATIONS WAS

REVIEWED AS OF 2011 FOR THE EXECUTIVE DIRECTOR AND DIRECTOR OF DEVELOPMENT

POSITIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY ME,MD,MA,MT ,MN,MS,NH,NJ,NM,NY, NC,ND

OH,OK,OR,PA,RI,SC,TN,VA WA, WV WT

132212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the drganization Employer identification number

CENTER FOR_ UNION FACTS 20-4036946

FORM 990, PART VI, SECTION C, LINE 19: CENTER FOR UNION FACTS DOES NOT

MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE FOR PUBLIC INSPECTION EXCEPT THROUGH THOSE DOCUMENTS

FILED WITH ITS FORM 1023 EXEMPTION APPLICATION (COPY AVAILABLE UPON REQUEST

AT THE ORGANIZATION'S HEADQUARTERS IN WASHINGTON, DC) AS REQUIRED BY LAW.

03 2342 Schedule O (Form 990 or 990-EZ) (2011)
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Form

4562

Department of the Treasury

Internal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)

p See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

CENTER FOR UNION FACTS

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

20-4036946

| Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ne 4 from line 1 _If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business iIncome imitation. Enter the smaller of business income (not less than zero) or ine 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 > I 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
| Part lI ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 373.
18 i you are electing to group any assets placed in service during the tax year into one or more generat asset accounts, check here > I:'

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and

(c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 ys. MM SA.

/ 27.5 yrs. MM S/L
. / 39yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c___ 40-ear / 40 yrs MM S/L
[Part IV| summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 373.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

11%3%:  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

18041108 797250 UNIONFACTS
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Form 4562 (2011) CENTER FOR UNION FACTS 20-4036946 Page 2

I Part VvV l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
’ Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the nstructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes ‘:l No | 24b If "Yes," Is the evidence written? | | Yes D No

(a) nge B (:) ss/ (d) © 0 (o) " El (it)d
Type of property usine Cost or Basis for depreciation | Recovery Method/ Depreciation ecte
placed in investment (business/investment section 179
(hst vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service durning the tax year and
used more than 50% n a qualified business use 25

26 Property used more than 50% in a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use

% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on ine 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on hne 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dniven during the year
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours?

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a wiitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles

I Part VI | Amortization

(a) (b) (c) (d) (e) {f
Description of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

116252 11-18-11 Form 4562 (2011)
36
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Form 8868 . Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each retumn.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .. - > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extenslon of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Eﬁart i l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complete

Partlonly .. . .. . e e, . . > D
All other corporations (i ncludlng 1120-C f Iers) partnershlps, REMICs, and trusts must use Form 7004 to request an extenslon of time
to file income tax retumns.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

CENTER FOR UNION FACTS 20-4036946
::: Z’;: :,, Number, street, and room or suite no. If a P.O. box, see instructions. Social securnty number (SSN)
21::?7.)'3: 1090 VERMONT AVE. N.W., NO. 800
instructions. {  City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WASHINGTON, DC 20005
Enter the Retumn code for the return that this application is for (file a separate application foreach retum) . .. . ... . . . m
Application Retumn { Application Return
Is For Code fls For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RICHARD BERMAN
e Thebooksareinthecareof » 1090 VERMONT AVE. N.W., #800 - WASHINGTON, DC 20005

Telephone No.» (202) 463-7106 FAXNo.» (202) 420-7862
® |f the organization does not have an office or place of business in the United States, check thisbox ... . ... N ]
® |f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this ls for the whole group, check this

box P |:] it is for part of the group, check this box » [ | and attach a list with the names and EINs of all members the extension Is for.

1 | request an automatic 3-month (8 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2012 , to file the exempt organizatlon retum for the organization named above. The extension
1s for the organization's retum for:
» [X] calendaryear 2011 or
» [ Jtax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: ] initial return ] Anal return
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b if this application is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb|$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
e, Cortificdd f1al) % 7ol 2eco ocol GZ§4 (082
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Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box || | > |._X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer wdentification number (EIN) or
print

Fissyme [CENTER FOR UNION FACTS [X] 20-4036946
:::9“:‘;"’ Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Enter the Retum code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lis For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not alre; anted an automatic 3-month extension on a previ filed Form 8868.

RICHARD BERMAN
® The booksaremnthecareof p» 1090 VERMONT AVE. N.W., #800 ~ WASHINGTON, DC 20005

TelephoneNo.p> (202) 463-7106 FAXNo. D> (202) 420-7862
® if the organization does not have an office or place of business in the United States, check this box _ | | . > i:]
® |[f this is for a Group Return, enter the organization's four digt Group Exemption Number (GEN) . If this s for the whole group, check this

box P | l . If it 1s for part of the group, check this box p» [ I and attach a st with the names and EINs of all members the extension s for.

4  |request an additional 3-month extension of tme unti _NOVEMBER 15, 2012.

§ For calendar year 2011 , or other tax year beginning , and ending

6 If the tax year entered n line 5 is for less than 12 months, check reason: |:] Initial retum D Final retum
D Change in accounting period

7  State in detail why you need the extension

ADDITIONAL INFORMATION IS YET REQUIRED IN ORDER TO PRODUCE A COMPLETE
AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $ 0.

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount pard

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, ff required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

jgnature and Verification must be completed for Part Il only.

ave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
orzed to prepare this form.

Tie B Preside X pate pp S{2] 12
Form 8868 (Rev 1-2012)

Under penalties of p 1 declare t
it 1s true, correct, complete, and

Signature P

Cork®ied Ma\ ¥ o[\ 2000 0002 LLEY (149

123842
01-00-12
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